FILED

2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000022765 ecretary of State
1. Entity Name 04-16-2003 90128 026 ***150.00
LINNEA'S LINENS, INC.
Principal Place of Business Mailing Address
1515 US HIGHWAY | PO BOX 780628
SUITE 102 SEBASTIAN FL 3w
SEBASTIAN FL 32958 us ‘
; IRRIMD IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Apedty
Zip Country Country " : $B.75 Additional
32(?7?‘0 7 ; 5. Certificate of Status Desired | Fee Requited
- &. -Name end Address of Current Registered Agent. . . . | - - .. _ 7. Name and Address of New Registered Agent
Name )
FILINGS, INC. Street Address (P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IZFEE 1S $150.00 ! . . ) A
After May 1, 20034:’% will be $550.00 ' > Eecton Cdag“p?'?‘b” Francing 0 fij-QO May Be

Makc Check Payable f;o Forida Department of State ] fust Fune Lontriaution. ed to Fees

10. . RN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O3 Dalete T O charge [ Addiion

NAME COBLENTZ, LINNEA ' NAME

staeeT acbress 381 MAIN STREET STREET ADDRESS

orv-stzr  |SEBASTIAN FL 32958 CITY-5T-21P

TITLE - . ] Delete TITLE : [ change (] Addtion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] palete TITLE [ Change ] Addition
- NAME e e e e B NAME. 7T e e : - - - h

STREET AGDRESS STREET ADDRESS

CITY-8T-2I LITY-ST-7P

TITLE ] Detete TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P : CITY-ST-2IP

TITLE [ Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 celets e [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — CITY-ST-2IP

lied with this filing dogs not glialify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. [ further certlfy that the information

report is true and ag€urate apd that my signature shall have the same legal effect as if made under oath; that | am an ocfficer or director
tee empowered to gxecute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addres® with all othfer like e erghl.

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, cr on an attachment with

SIGNATURE: 7oA N g2 \BEE / O0Y-fopzx T172-359-99Y0

SIquATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR Date Daytime Phone #

:

CR2E034 (10/02)



